2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

I6¥9L10

nv

DOCUMENT #  P02000002746 ecretary of State
1. Entity Name 04-30-2003 90035 030 ***150.00
INNOVA GLOBAL CONCEPTS, INC.
Principal Place of Business Mailing Address
522 SPRING ISLAND WAY 522 SPRING ISLAND WAY
ORLANDO FL 32028 . ORLANDO FL 320828
I — AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State EEI Numt;ar Applied For
3 L('S 3 (0 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?35 gesq L::tr:l:c;tlona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— el ST ommmm et oavm o e a2 e ______Nameqk%:__;;_ — — I
HARRlSON CHARLES R Street Address (P.O. Box Number is Not Acceptable)
1413 TROVILLION AVE.

WINTER PARK FL

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typed or printad name of registerad agent and title it applicable. (NOTE: Registered Agent signatlra required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
j 9. Election Campaign Financing $5.00 May Be
Aﬂeg,!_nay 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
Make Check/Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
THLE D O Delete TILE O change [ Adaition
NAME JUAREZ, MANUEL NAME
streer acoress | §22 SPRING (SLAND WAY STREET ADDRESS
omv-st-zp | ORLANDO FL 32828 CITY-ST-2IP
TITLE 0 O Delate TITLE [ change [ Addition
NAME JUAREZ, SUSAN C NAME
STREET ADDRESS | 522 SPRING ISLAND WAY STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32828 CITY-5T-21P
TITLE [ Delete TITLE [ change [T Addition
NAME = . . . SHAME - - - - .
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE "1 Delete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-S3-21P
TITLE [ Delete I TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-8T-2IP
TITLE 3 pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oIy -ST-2IP

12. | hereby certify that the infermation supplied with this filing does net quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerify that the infarmation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recgigr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmgnt Wth an address, with afl other like empowered.

SIGNATURE: SOUIRED Uolez #7726 084/

ITED NAME OF SIG G OFFICER OR HRECTOR Das Daytime Phone #

CR2EQ34 (10/02)




